PSYCHIATRY IN A TROUBLED WORLD
noid hypochondriacal states are included in this group. It will be borne in mind
that some patients manifest their paranoid ideas only when they are depressed, and
others only when they are manic.
(7) Schizophrenic reaction, unclassified. There are two large groups
(acute and chronic) of schizophrenic reactions which cannot be appropriately classi-
fied under the four Kraepelinian types.
The acute group of this reaction includes a wide variety of schizophrenic symp-
tomatology, such as confusion of thinking and turmoil of emotion, accompanied by
secondary elaboration manifested by perplexity, ideas of reference, fear and dream
states, and dissociative phenomena. These symptoms appear precipitously, often with-
out apparent precipitating stress, but exhibiting historical evidence of prodromal
symptoms. Very often it is accompanied by a pronounced affective coloring of either
excitement or depression. The symptoms often dear in a matter of weeks, although
there is a tendency for them to recur.
The chronic schizophrenias exhibit a mixed symptomatology, and when the re-
action cannot be classed in any of the four Kraepelinian types, it should be place*
in this group.
c.  Paranoid disorders.
(1)   Paranoia. This type of psychotic disorder is extremely rare. It is
characterized by an intricate, complex, and slowly developing paranoid system with
the individual usually regarding himself as particularly singled out. The patient often
endows himself with superior or unique ability, and even considers himself ap-
pointed for a Messianic mission. The paranoid system is particularly isolated from
much of the normal stream of consciousness, without hallucinations and with rela-
tive intactness and preservation of the remainder of the personality.
(2)   Paranoid state. This type of paranoid disorder is characterized by
transient paranoid delusions. It lacks the logical nature of systematization seen in
paranoia; yet it does not manifest the bizarre fragmentation and deterioration of
the schizophrenia It occurs most frequently in individuals between 35 and 55 years
of age, and it is ordinarily of a relatively short duration, though it may be persistent
and chronic
d.  Affective disorders.
(1)   Manic-depressive reaction. This reaction will be further quali-
fied by the appropriate one of the following terms: manic, depressive, stuporous,
circular, agitated, with schizophrenic coloring, and mixed.
(2)   Psychotic depressive reaction. This differs from the neurotic
depressive reaction chiefly in degree. If the patient manifests evidence of gross mis-
interpretation of external reality (e.g,, in matters of guilt and unworthiness), it
technically becomes a psychosis and should be classified as "Psychotic depressive re-
action."
(3)   Involution melancholia. This reaction is characterized most
commonly by depression, with or without agitation, without previous history of
either manic or depressive illnesses. It occurs in the individual's middle life and in
his later years. It tends to have a prolonged course and may be manifested by vorty,
guilt, anxiety, agitation, paranoid and other delusional ideas, and somatic concerns,
/Some cases are characterized chiefly by depression and others chiefly by paranoid
Often there are gastro-intestinal or other somatic concerns to a delusional